=m 990

Department of the Treasury

Internal Ravenue Servica

Return of Organization Exempt From Income Tax
Under section 501(v), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2017 calendar year, or tax year beginning

oCcT

1, 20107 andending SEP 30, 2018

B Check if C Name of organization D Employer identification number
applicable:

[J&ae" | BIDEAWEE, INC.
s Doing business as 13-1655210
o) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s, | 410 EAST 38TH STREET 212 532-6395
b i City or town, state or province, country, and ZIP or foreign postal code G _Gross raceipts § 17,192,984.
el NEW YORK, NY 10016 H(a) Is this a group return

]88 | F Name and address of principal officer: RAY CUSHMORE for subordinates? [Ives [XINo

i SAME AS C ABOVE H(b) are all subordinates included? DYBS D No

|_Tax-exempt status: [X | 501(c)(3) [ ] 501(c) (

) (insertno. [ | 4g47¢a)(1yor [ ] 527

If “No," attach a list. (see instructions)

J Website: pr WNW . BIDEAWEE . ORG

H(c) Group exemption number P

K_Form of organization: [X | Corporation [ | Trust [ | Association [ ] Other p»

| L vear of tormation: 19 0 3| m Stats of legal domicile: NY.

[Part1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: BIDEAWEE'S MISSION IS TO BE
9 GREATER NEW YORK'S LEADER IN RESCUING, CARING FOR, AND PLACING
E 2 Check this box P [____] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) L 3 17
:z 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 16
P4 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 109
:‘g 6 Total number of volunteers (estimate if necessary) | ... 6 1130
%| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 | 7a T %57 s
<] b Net unrelated business taxable income from Form 9907, line34 ... o s oo s s 7b -739,880.
Prlor Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 7,465,432, 8,608,048.
2| 9 Program service revenue (Part VIll iN@ 20) .,..................ooooocicororrreriocerreninnns 2,529,229, 1,705,056.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .. ... 839,341. 1,011;772,
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 52,469. 59,784.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,886,471. 11,384,660.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) Qs 0.
14 Benefits paid to or for members (Part IX, column (A), fined) . 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0 6,341,372, 5., 708 ;110
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) P> 1 8 l 0,6 0 2. !
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) S =N 4,279,803. 4,289,722.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) hne 25) ___________________ 10,621 . 175. 9,994,832.
19 Revenue less expenses. Subtract line 18 fromline12 ... 265 ) 296. 1,3 89 ’ 828.
58 Beginning of Current Year End of Year
£8 20 Totalassets (Part X, line 16) ... ... . 27,069,909.] 28,018,678.
<3 21 Total liabilities (Part X, ne26) . 769,510. 448,346.
= 3 22 Net assets or fund balances. Subtract line 21 from line20 ... 26,300,399. Zh i, A3

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug, correct, and comple)e Deglarajiofibf preparer (other than offscar) is based on all information of which preparer has any knowledge.

’ g/ 9/,9
Sign ture of officer Daté / 7
Here ’ Y CUSHMORE, COO AND VP OF FINANCE ADMIN
Type or print name and title
Print/Type preparer's name —E:parer s signature Date C"““ D PTIN
Paid MAGDALENA CZERNIAWSKI, CP MAGDALENA CZERNIAWSK|08/09/19 ss]l smiloyee [P00535099
Preparer |Firm'sname p MARKS PANETH LLP FirmsEINg 13-1655210
Use Only | Firm's addressp,, 685 THIRD AVENUE
NEW YORK, NY 10017 Phone no.212-503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) BIDEAWEE, INC. 13-1655210 Page?
[Part Iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart ... l:]
1 Briefly describe the organization’s mission:

TO CULTIVATE AND SUPPORT THE LIFELONG RELATIONSHIPS BETWEEN PETS AND
THE PEOPLE WHO LOVE THEM.

2  Did the organization undertake any significant program services during the year which were not listed on the

DHorFOm@B0OFOBOEZT . . e Y08 [l Mo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes @ No

If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code ) (Expensas 8 3 I 7 2 0 ’ 6 9 3 . including grants of § ) (Ra\mnue $ 3 O 1 ¥ 0 6 1 - )
MATCHING PETS WITH PEOPLE FOR MORE THAN 100 YEARS! EVERY MATCHMAKER
RKNOWS THE PERSONALITIES AND NEEDS OF EVERY ANIMAL IN OUR CARE. WHEN
YOU COME IN TO ANY ONE OF THE ADOPTION CENTERS AT BIDEAWEE, OUR
MATCHMAKERS WILL TAKE THE TIME TO GET TO KNOW YOU AND HELP MAKE THE
VERY BEST MATCH FOR YOUR LIVING SITUATION AND LIFESTYLE SO ¥YOU AND YOUR
PET CAN ENJOY A LIFELONG JOURNEY TOGETHER.

4b (Code ) (Expenses § 1 Pl 661 7 861. including grants of § ) (Revenua § 93 ’ 229. )
PROVIDING EXPERT MEDICAL CARE FOR PETS FOR OVER A CENTURY. THE
VETERINARY STAFF AT BIDEAWEE ADHERES TO A PRACTICE OF INDIVIDUALIZED
CONSULTATIVE CARE AND WORKS WITH EACH CLIENT TO DETERMINE THE BEST
COURSE OF CARE FOR THEIR COMPANION ANIMAL THAT FITS WITHIN THE
INDIVIDUAL BOUNDARIES OF THE PET/HUMAN RELATIONSHIP AND LIFESTYLE. THE
ANIMAL HOSPITALS AT BIDEAWEE ARE ACCREDITED BY THE NEW YORK STATE
VETERINARY MEDICAL SOCIETY AND PROVIDE EXPERT VETERINARY CARE FROM
VACCINATIONS AND CHECK-UPS TO COMPLEX SURGERIES.

4c (Ccda ) (Expenses 8 9 4 3 g 8 0 6 . including grants of § ) (Ravunue 8 5 8 2 ¢ 1 2 9 . )
SINCE 1916, MORE THAN 65,000 ANIMALS HAVE FOUND A PEACEFUL RESTING
PLACE AT THE PET MEMORIAL PARKS AT BIDEAWEE IN WANTAGH AND WESTHAMPTON.
THE PET MEMORIAIL PARKS ARE SUSTAINED BY A PERMANENTLY RESTRICTED
ENDOWMENT WHICH ENSURES THEIR VIABILITY IN PERPETUITY. MEMORIAL
SERVICES INCLUDE TRANSPORTATION, PRIVATE VIEWING ROOMS, BURIAL AND/OR
CREMATION. BURIALS ARE SCHEDULED TUESDAY THROUGH SATURDAY.

4d Other program services (Describe in Schedule O.)

(Expenses § 5 9 4 7 1 l 2 s including grants of § ) (Revenus & 1 6 3 I 9 1 6 . )
4e__Total program service expenses B> 6,920,472.

Form 990 (2017)
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Form 990 (2017 BIDEAWEE, INC. 13-1655210 Page3
| @E ] Checklist of Required Schedulas

10

11

12a

13
14a

15

16

17

18

19

If "Yes," complete Schedule A

public office? /f "Yes," complete Schedule C, Part |

during the tax year? /f "Yes," complete Schedule C, Part I|

If "Yes," complete Schedule D, Part IV

as applicable.

Part VI

Part X, line 167 /f "Yes, " complete Schedule D, Part IX

Schedule D, Parts X! and X!

or more? /f "Yes," complete Schedule F, Parts | and IV

1c and 8a? /f “Yes," complete Schedule G, Part Il

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
........................................................................................................................................... 11 X
Is the organization required to complete Schedule B, Schedule of CoNtBULOIS T ..............oooreiiiiimiiniisisss s X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
....................................................................................................... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
............................................................................................. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 88-197 |f "Yes," complete Schedule C, Part Il ..., 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 8 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ................cc.coooiiiiiinn, 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," comp.lere
B RERII I TEATE T e v 50005 5855 e etz e S RREAS kel X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
................................................................................................................ 9 X
Did the organization, directly or through a related orgamzat:on hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V... 10 | X
If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, VII, VIII, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf “Yes," complete Schedule D,
.................................................................................................................................................................... 11a| X
Did the organization report an amount for investments - other securmes in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VIl .........cc..ccooviiiiiiiiniiii s -] X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll .............ccccoviiiiiiiiiinniiiii e 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
...................................................................................................... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," compfete Schedule D, Part X .................. 11e | X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ........... 11 | X
Did the organization obtain separate, independent audited financial statements for the tax year? |f “Yes," complete
........................................................................................................................................ 12a| X
Was the organization included in consolidated, lndapandent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional  ............... 12b X
Is the organization a school described in section 170()(1)(A)[)? IF "Yes," complete Schedule E ..o 13 X
Did the organization maintain an office, employees, or agents outside of the United States? i .. L14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
..................................................................................................... | 14b_ X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Il and IV ... ...t 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Il and IV ... i 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete SChETUIE G, P | ............ccciiiiiiiimir oot 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
.............................................................................................................. 18 | X
Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII, line 8a7 /f "Yes,"
— complate Schadule G Part ] s s s, e e R s et e 19 X
Form 990 (2017)

732003 11-28-17



BIDEAWEE, INC. 13-1655210  Page4

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (4), line 12 |f “Yes,* complete Schedule |, Parts [ and Il ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf *Yes," complete Schedule |, PArS | @00 Il ..........................coooooiieeiresicrssessiier s | 20 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatton s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
N N L S UL A Lot SO v EU L R e oo (23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f “Yes, " answer lines 24b through 24d and complete
SChedule K. If "NO", GO 10 I8 258 .........oooooooooeooooeo oot e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? S S— . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. .. y TR L.
d Did the organization act as an "on behalf of" issuer for bonds outs‘tandmg at any tame durmg the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ............cccooeiiiiiiiiccii, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |f "Yes," complete
SERSEHIEL, PAFEE .o oosicossossssosssssossnsisnssasnpsss sassnssssss st heedtbbs s TE 8004 Y R P T o 0 R 3 S B s s A AN 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables frorn or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBLE SCREOIE L, PRI Il .....coiiviiiisiissss e it is bbb s bbby e 4 b 284 P2 e e e SOV SR S 000 26 X
27 Did the organization provide a grant or other assnstance to an ofﬁcet director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete SChele L, Part Il .................ccc.occooemeivvvsiieeesereeeeieesiessi s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part 1" G 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? |f "Yes, " complete Schedu.'e QA r— - S 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONADULIONS? [f "YES, " COMPIBIE SCREOUIE M ... oooooeeoeeeeeoeeoe oo eoeeeeeeseess et bbb b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF *Yes, " cOmplete SCHEOIE N, PAIT T  .....c....ccccvvesseeeeesessessnsnsssensssssssssiressss bssessressisrssiedsbssannss st abit b s aninibasai b oea i benssaves 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SORORHIN, BB e eoeocessimressssoseenesessesemsossosmessasass onsassmssagens oyats AP RS SSEREAEAARER SE B AN T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzataon under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | ............ccccccoiiiiiiiiniiinsiiecnsermsese s 33 X
34 Was the organization related to any tax-exempt or taxable entity? (7 "Yes," complete Schedule R, Part Il, Ill, or |V, and
PP YETIIB T oor s eaensnereiomeensmmessase et e oo o i e AT TR PN A e e S S A A s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if *Yes," complete Schedule R, Part V, iN@ 2 ...t | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatuon?
If "Yes," complete SChEdUIE R, PAMt V, N8 2 .........ccieeieiceis ittt it b e e e b p s e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part Vi ..............cc....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 197
Note. All Form 990 filers are required to complete Schedule O _._...........oooooooeeeiiis e, g | X
Form 990 (2017)

732004 11-28-17



Form 990 2017) BIDEAWEE, INC. 13-1655210 Page5
atements Regarding Other IRS Filings and Tax Comphiance

Check if Schedule O contains a response or note to any line in this PartV. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WIinnings to Prize WINNBIS? .. ... i s YT 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . ... | 2a 109
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... | 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ..o 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organtzatlon sohmt
any contributions that were not tax deductible as charitable CONtIDULIONS Y e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or g1fts
WEEE MOt 18X GEAUCHDIE T ettt sttt | 6b_
7 Organizations that may receive deductlble cuntrlbuhons under sachon 170(c]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or gardcasprovided? | - 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... TN, O S W W E—"— o S |G X
d If “Yes," indicate the number of Forms 8282 f|Ied dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... " 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as rtaqulred'> -or IS
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dudagtheyelr? .. oconciessnneeany T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SECHON 496687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N i i Rl o SO Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... ... 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders ... ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against L
amounts due or received from them.) o P nm 11b
12a Section 4847(a)(1) non-exempt chantable trusts Is the orgamzatlon f Img Form 990 in |IBU of Form 10417 12a
b If “Yes." enter the amount of tax-exempt interest received or accrued during the year ... ... l&b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one 1 A S ST e e o 13a
Note. See the instructions for additional information the organization must report on Schadule 0. 1
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNs et 13b
¢ Enter the amount-of roserves on hand . .. ... s assssssasmsses 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year? e 1R X
__b If"Yes," hasit filed a Form 720 to report these paymentg?_m_gmdg_ﬂmmmdm B iy .| 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) BIDEAWEE, INC. 13-1655210  Page6
[ Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for 2 "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart Ml ..o E
Section A. Governing Body and Management

_Yes No

1a Enter the number of voting members of the governing body at the end of the taxyear . | 1a 1.7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... [ 1b 16

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

L]

3 Did the organization delegate control over management duties cu stomanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? o
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied'? ______________
Did the organization become aware during the year of a significant diversion of the organ ization's assets?
6 Did the organization have members or stockholders? i
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? N 7a
b Are any govemance decisions of the organization reserved to (or sub}ect to approval by) members stockho!ders or
persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meenngs he!d or wrmen acnens undartaken dunng the year by the fellowmg
a The govemning body? RS AN R RNt esa s mnas sy ma S na A I G
b Each committee with authority to act on behalf of the govemlng body?

9 |Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? !t Yoo gmmmgmmﬁgggamﬁmsmgmmo 9 X
Section B. Policies < s- el EmAsaL i

[4]

o |0 |8 |

e e palpelmal |

& &
|

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. v, | 10a X
b If “Yes," did the organization have written policies and procedures governing the actnvmes of such chapters aff !lates'
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before ﬁlmg the form'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? if "Ne," go to line 13 ........... R -1 [
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou!d glve rlse m confhcts'? i 1L12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
110 SEREING 0 BOW TS WEE ORI .00 i cossvsssssssvosisovetetsscasions s s besss 3 bs3s3Eassase B Sog s e ax K8 AN TA TR 7o oSS AR e R R 12¢| X
13  Did the organization have a written whistleblower poilcy" .............................................................................................. 13 | X
14 Did the organization have a written document retention and destruction policy? . ... . Fon- 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the crganization . 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING e YBar? oo 16a X
b If “Yes," did the organization follow a written policy or pfocedu re requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s
exempt status with respect to such arrangements? s e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY ,AL ,AK AR ,CA,CO,CT,DC, FL, GA,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:] Another's website D:(:] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

RAYMOND CUSHMORE - B866-262-8133
3300 BELTAGH AVENUE, WANTAGH, NY 11783
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)




Form 990 (2017) BIDEAWEE 2 ENELe 13-1655210 Paga?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persens.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | .. afﬁgfr'z':g‘m — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sttiowr-and & diagtor/irustss) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | = | £ . g (W-2/1099-MISC) organization
organizations| £ | 5 Els and related
below 312|.|E |28 s organizations
ine) |S|2|5|5|SE[ 5
(1) DAVID H, BEST, MD 1.00
DIRECTOR X 0. 0 0.
(2) DELIA VON NEUSCHATZ 1.00
DIRECTOR X 0 0. 0.
(3) DOLORES SWIRIN-YAO 40.00
PRESIDENT & CEO (OUTGOING) X X 263,645, 0] 25;070,
(4) DOUG RAY 1.00
DIRECTOR X 0s 0. 0.
(5) GARTH E, GRIFFITHS 2.00
TREASURER X X 0., 0. .
(6) JOSEPH SORBERA 4.00
CHAIR ¥4 X 0. 0. 0.,
(7) KEITH MANNING, DVM 180
DIRECTOR X s 0. 0.
(8) KEVIN DAVIS 1.00
DIRECTOR X 0. G. 0.
() KIMBERLY YARNELL 1.00
DIRECTOR X 0. 0. 0.
{10) LESLIE C.G. CAMPBELL 2.00
VICE CHAIR (INCOMING) x X 0. 0. 0.
(11) LESLIE GRANGER 40.00
PRESIDENT & CEO X X 62,940. 0. 3,598.
(12) PAMELA LAUDENSLAGER 2.00
SECRETARY X X 0. 0. 0.
(13) PAT HAEGELE 1.00
DIRECTOR X 0. 0. 0
(14) PATRICIA STEWART 1.00
DIRECTOR X 0. 0. 0.
{15) RACHEL MILLAR 1.00
DIRECTOR X 0. 0., 0.
(16) STEVEN R. VICTORIN 1.00
DIRECTOR X e 0. 0.
(17) THOMAS W, YOUNG 100
DIRECTOR X 0. Q. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) BIDEAWEE, INC. 13-1655210 Page8
(A) (B) (C) D) (E) (F)
Name and title Average | oot cfﬂ?f;':if:‘mn . Reportable Reportable Estimated
hours per | pox, unless person is beth an compensation compensation amount of
week officer and a director/trustea) from from related other
listany | & the organizations compensation
hours for | £ = organization (W-2/1098-MISC) from the
related | = | £ 3 (W-2/1099-MISC) organization
organizations é g E = and related
below E|2|-|E|z8 = organizations
(18) TODD RICHTER 2.00
VICE CHAIR X X 0. 0. Q..
(19) HEATHER REYNOLDS 40.00
VP OF DEVELOPMENT (INCOMING) X 0. 0. 0.
(20) JENNIFER GOODWIN 40.00
VP OF DEV. (OUTGOING) X 184,409, 0.; I
(21) RAYMOND CUSHMORE 40.00
CHIEF OPERATING OFFICER X 197,746. 0. 39,058.
(22) SHIAN SIMMS 40.00
CHIEF VET, SRVCS, X 189,869. 0+ 10;029.
(23) FRANK PIZZOLO 40.00
DIRECTOR OF FACILITIES X 118,858, 0. 20,076.
(24) JERI-ANN DIPAOLA SCHNEE 40.00
VETERINARIAN X 126,796. B.] 28.585.
(25) MELISSA YOUNG 40.00
VETERINARIAN X 107,418. 0. 310,036,
(26) PATRICE WHITTINGTON 40.00
VETERINARIAN X 106,863. 0.] 10,166~
1b Sub-total p | 1,358,544, 0] 150,395,
¢ Total from contmuatton shests to-Part VII Sectlon A N 222,066. 0. 36,293.
d Total(addlinestbandte) .................ooooooooeinininiieiiiiiiceeee | 4 1,580,610. 0.] 186,688.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual ................cocoeveevevneeeeeennie, AP S - X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon ftom the orgamzatlon |
and related organizations greater than $150,0007 jf "Yes," compiete Schedule J for such individual .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwudua| for services
rendered to the organization? if "Yes * complete Schedule J for SUCRRBISON oo, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17



Form 990 BIDEAWEE, INC. 13-1655210
1t VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(listany | £ s organization (W-2/1099-MISC) from the
hoursfor |=| _ 2 (W-2/1099-MISC) organization
related | 2| 2 2 and related
organizations| £ | = E|E organizations
below LA A
i) |E|E|E|2| 2|5
(27) SHIELA OLIVARES 40.00
DIRECTOR OF SPECIAL PROJECTS 118,437. 0.] 10,033,
(28) MICHELE A, SOFIELD 40.00
SENIOR DIRECTOR OF WEB AND CREATIVE X 103,629, 0. 26,260.
Totalto Part VIl Section A line 1 i 222,066. 36,293,

732201
04-01-17



Form 990 (2017) BIDEAWEE, INC. 13-1655210  Page®
[ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fmTegi"D%gue’
revenue revenue 512 -514
,E 1 a Federated campaigns i 22
o b Membership dues R !
S ¢ Fundraising events o 1e 527,383,
g d Related organizations . |1d
a‘: e Government grants (contrlbutlons) 1e
_5 f All other contributions, gifts, grants, and
2 similar amounts not included above . | 1f 8,080,665.
I'E g Noncash contributions included in lines 1a-1f s 1439 il 605,
3 h_Total Addlinestatf . .. > 8,608,048,
Business Code|
o | 2 a ANIMAL HOSPITALS 541900 810,686, 93,229, 717,457,
2 b MEMORTAL PARKS 541900 582,129, 582,129,
.}“; ¢ ADOPTION CENTERS 541900 301,061, 301,061,
E d BHVIOR, LEARNING, VOL 541900 11,180, 11,180,
g9 e
[ f All other program service revenue
g Total. Addlines2a2f .. ... | 2 1,705,056,
3  Investment income (’nciudmg dlwdends interest, and
other similar amounts) _ o . 445,486, 445,486,
4  Income from mvestment of tax -axempt bond procaeds | 4
5 Royalties I | 2
(i) Real (i) Personal
6a Grossrents 67,440,
b Less: rental expenses 0.
¢ Rental income or (loss) 67,440,
d Net rental income or (loss) e e T 67,440, 67,440,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 6,120,718, 150,000,
b Less: cost or other basis
and sales expenses | 5,704,432, 0.
¢ Gainorf(loss) ... ... 416,286, 150,000,
d Net gain or (loss) . I 566,286, 150,000, 416,286,
ol 82 Gross income from fundralsmg events (not
2 including $ 527,383, of
% contributions reported on line 1c). See
= PartIV,line18 . . . a 93,500
-F‘: b Less: direct expenses b 103,892,
- Net income or (loss) from fundra:smg events ________ s -10,392, -10,392,
9 a Gross income from gaming activities. See
PartIV,line19 ... .. ... ORI |
b Less: direct expenses ) b
Net income or (loss) from gaming actlvmes ............... | 4
10 a Gross sales of inventory, less returmns
and allowances .. . a
b Less: cost of goods sold 4.8 b
¢ _Net income or (loss) from sales of |nventorv e P
Miscellaneous Revenue usiness Code
41 a OTHER INCOME 900099 2,736, 2,736,
b
c
d All other revenue e e e e S
e Total. Addlines11a11d . ... > 2,736,
|12 Total revenue. See instructions. > 11,384,660, 1,140,335, 717,457. 918,820,

732009 11-28-17

Form 990 (2017)



Form 990 (2017) BIDEAWEE, INC. 13-1655210 pPage10
mtatement of Functional Expenses
1 0 (3) and 50 4) organizations m omplete 3 A aniza e column (Al
Check if Schedule O contains a response or note (t:)any line in this Part I)((B.j ................................ ( ) ....................................... D
Do not include amounts reported on lines 6b, : c D)
75, 8b, 95, and 106.0f Part VI, TOORaR i it s Fnciag
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals, See Part IV, lines 15and 16 i
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 1,038,945. 256,108. 532.,910. 249,927.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 3,486,714.| 2,920,208. 224,845, 341,661.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 97,345. 89,250. 1,785. 6,310,
9 Other employee benefits 595,805. 500,042. 32,915, 62,848.
10 Payrolltaxes ... 486 ,301. 382,083. 54,467. 49.751.
11 Fees for services (non-employees):
a Management | .. ...
b Legal ..o 112,153. 112,153.
€ REEBUNIING ........ciniiic i
bl e 7 e T . A I e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 46 ,596. 46,596.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 315,086. 216,956. 6,033 92,097.
12  Advertising and promotion 736,569. 206,709. 80,704. 449,156.
13 Officeexpenses .o 367,048. 166,428. 30183, 170,437.
14 Information technology 37,098. 32; 113 3,254, 1,731
16 ROYEIIEE. e
16 OOCUPENCY | ..__......oocooorosoeeeseonessssseeessnssiinie 391,891, 344,835, 20,808. 26,248.
A7 TG i A 55,198, 42,898. 5,971, 6,330,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 29,841, 15,674, 7,779 6,388.
20 BB i e e e
21 Paymentstoaffiliates . ... .......
22 Depreciation, depletion, and amortization 579,135, 459,726. 34 , 472, 84,937.
23 INSUFANGE 166,957. 1438 131. 10,656. 13,174,
24  Other expenses. Itemize expenses not covered
above. (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEDICAIL SUPPLIES 453.321. 453,121,
b REPATRS AND MATINTENANCE 319,386. 290,092. 12,652, 16,642.
¢ PET SUPPLIES 290,352, 290,352.
d OTHER FUNDRAISING EXPEN 198,245, 52, 198,193.
e All other expenses 191,045. 110,_594. 45,575. 34,776.
25  Total functional expenses. Add lines 1 through 24e 9,594 ,832.] 6,920,472.] 1,263,758.| 1,810,602.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B || it following SOP 88-2 (ASC 858-720)

732010 11-28-17

Form 990 (2017)



Form 990 (2017) BIDEAWEE, INC. 13-1655210 page 11
alance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X ... —_— 1] S ]:‘
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 760,132.] 1 980,320.
2 Savings and temporary cash lnvestineits e 738,603. 2 2.:251.8%1.
3 Pledges and grants receivable, net 52,989.| a 31,348.
4 Accounts receivable, net 1887 1130 1, 235,571.
5 Loans and other receivables from currant and !ormer ofhcers dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e A b 5
6 Loans and other receivables from othar dlsquahfled persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
o employees' beneficiary organizations (see instr). Complete Part llof SchL 6
@ 7 Notes and loans receivable, net 7
2| g inventoriesforsalecruse . 190,754.| 8 171;602.
9 Prepaid expenses and deferred charges 184,153.| 9o 152,282,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 18,297,850.
b Less: accumulated depreciation . 1ob 12,156 4559, 6,639,510.] 10c 6,141,395,
11 Investments - publicly traded securities bl 16,554,243.] 11 16,138,366.
12 Investments - other securities. See Part IV, line 11 __________________________________ 12
13 Investments - program-related. See Part IV, line 11 13
1 AN S A . ereereieeecirsnshessSiiAe S S 14
15 Other assets. SeePaﬁIV i ) e T e 931,812.] 15 915,923.
16__ Total assets. Add lines 1 through 15 (must egual line 34) _ 27,069,909.] 18 28,018,678.
17  Accounts payable and accrued expenses ... 748,338.| 17 445,898,
18: GrantBipavable .. ... e e T 18
19 Deferredrevenue ... 11,610.] 1 0.
20 Tax-exempt bond I:abﬂmes L . 20
21 Escrow or custodial account l1ab|llty complete Pan IV of Schadule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
I L et Tt e st e O L 9,562.| 25 2,448,
126 Totalliabilities. Add lines 17 through 25 LR L e 769,510.] 26 448,346.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
@ complete lines 27 through 29, and lines 33 and 34.
O 27 Unrestricted netassets | ... 14,390,894.] 27 14.811,275.
= | 28 Temporarily restricted net assets 916,368.] 28 1.383,921.
: 29 Permanently restricted net assets 10,993,137.| 29 11,375,136,
ug_ Organizations that do not follow SFAS 117 (ASC 958}, check here > [:]
5 and complete lines 30 through 34,
£ | 30 Capital stock or trust principal, orcurrent funds 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances 26,300,399.| 33 27,570,33%.
34 Total liabilities and net assets/fund balancas .............................................. 27,069,909.| 34 28,018,678.
Form 990 (2017)
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Form 990 (2017) BIDEAWEE, INC. 13-1655210 pagei2
[Rari X1 ¢ neld

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,384,660.
2 Total expenses (must equal Part X, column (A), i@ 25) ...t 2 9,994,832,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,389,828.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33 column [7) R 4 26,300,399.
5 Net unrealized gains (0SSES) ON INVESIMENS ... ...oioiiiivosi oottt 5 -86,561.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9 -33,334.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x hna 33
column(B)) ........................................................................ s e _— . | 10 27,570;332,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990: D Cash @ Accrual E] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
II] Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undargo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

..... 3b

2c | X

3a X

732012 11-28-17
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

[Fermginor posEcy Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intavat Faverne Servios P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BIDEAWEE, INC. 13-1655210
|Part] | Reason for Public Chafmfatus (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

BN

10

R 00 00 @

A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).

[ ] A school described in section 170(b)(1{A)ii). (Attach Schedule E (Form 990 or 990-E2).)
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii)}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

11 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

f Enter the number of supported organizations .
g Provide the following information about the supported .organization(s).

.

(.

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

T s Wives o, Lo el L NRONON NI JAIE ) |

(i) Name of supported (i) EIN (iiii) Type of organization "|1‘W '5"“5 v%’rgii:‘zgf nEn:sna'E? (v) Amount of monstary {vi) Amount of other
organization (described on lines 1-10 ~| support (see Instructions) | support (see instructions
’ above (see instructions)) | Yes No i i '

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7az021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 BIDEAWEE, INC.

13-1655210 Page2

[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 |

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public SUEEDH. Subtract line 5 from line 4.

Sectton B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12]

13 First five years If the Form 990 is for the organization's first, second th|rd fourth or flfth tax year asa sectlon 501(c)(3)

|

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part i, line 14

16a 33 1/3% support test - 2017. |f the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

]

b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 163 and |lne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

N

17a 10% -facts-and-circumstances test - 2017. |If the organization did not check a box on lme 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the 'facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

2

___________ |

»l ]

732022 10-06-17
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.) | 6130743.| 5269024.| 6745963.| 7465432.)| 8608048.34219210.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose 1261205.| 1326338.] 1297356. 1229665.| 987 i 599.| 6102163.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge - L

6 Total. Add lines 1 through5 7391948.] 6595362.| 8043319.| 8695097.| 9595647.140321373.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 20,000. 61,045. 50,000.] 155,000.| 123,295.| 405,340.
b Amounts included on lines 2 and 3 received
from other than disqualifiad persons that
exceed tha greater of $5,000 or 1% of the

amaunton line 13 for theyear — 0 .
cAddlines7aand7b ... .. 20,000.] 61,045.] 50,000.] 155,000.[ 123,295.]| 409,340.
8 Public support. (Subtrctlins 7¢ from line 8. 9912033.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromline6 .. 7391048.| 6595362.] 8043319.| 8B695097.| 9595647.40321373.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 436 " 653.| 544 y 329.| 479 M 440.| 534,631. 512 ’ 926.| 2507979.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1976

¢ Add lines 10a and 10b 436,653.| 544,329.] 479,440.[ 534,631.| 512,926.| 2507979.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
O . 36,918.| 410,186.| 149,886.| 131,521.| 96,236.| 824,747.
13 Tofal SUpport (e inees, 104 11 and 129 | 1865519, 7549877.] 8672645.] 9361249.[10204809.143654099.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

checkthisboxand stophere ..o e - D
Section C. COmputatlon of Public Support Percenta_ge
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . ... |18 91.43 %
16 _Public support percentage from 2016 Schedule A, Partlll line 15 ... s ISR 16 T79.81 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) ... 17 575 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 20.09 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ... ... P

b 33 1/3% support tests - 2016. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _._.................... | 2 |:]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (B)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i "Yes, " describe in Part V1 when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? f “Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? |f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supetvised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 if *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? | "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? | _Be

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

& 3‘13

&

regard to a substantial contributor? jf *Yes," complete Part | of Schedule L (Form 990 or 990-E2). ! 7 -
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f *Yes," provide detail in Part V1. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? Jf *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
: hett izati | excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV] Supporting Organizations (continyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? if “Ves"to a b, or ¢ provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in
Part VI haw providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

- lnithi ,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 bejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? |f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each

—of its supported organizations? Jf *Yes, " describe in Part VI the role played by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

13-1655210 Pages

1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 __Add lines 1 through 3

5 Depreciation and depletion

L5 B (A LSO

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(o]

7__ Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4)

w0 |~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c¢)

1d

o |a o |T5 |

Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d

(]

B

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line & by .035

Recoveries of prior-year distributions

@ |~ D [

Minimum Asset Amount (add line 7 to line &)

m |~ | [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(400 B (/A | VI

Lo 0 (VI B (/S | I B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-

instructions).

[:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

732026 10-06-17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-€2) 2017 BIDEAWEE, INC.

13-1655210 Page7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions

1

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [~ o o |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 201 7

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T |~e a0 |o|

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F Y

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ |a |0 T |w

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

FUNDRAISING INCOME

2014 AMOUNT: $§ 409,576.
2015 AMOUNT: $ 101,407,
2016 AMOUNT: § 122,492.
2017 AMOUNT: $ 93,500.
OTHER INCOME

2013 AMOUNT: $ 36,918.
2014 AMOUNT: § 610.
2015 AMOUNT: $ 48,479.
2016 AMOUNT: $ 9,029.
2017 AMOUNT: $ 2,736,

732028 10-06-17
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SCHEDULE D Supplemental Financial Statements Sl o o
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ’ Attach to Form 990. M@m
Internal Revenue Servica P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BIDEAWEE, INC. 13-1655210

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . ..
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . I:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Inpaitnissible pilvits BEOsM?  ....-..oones sauasainaasannssungE s Ea s T T T s S L [ Ives ] No
[Partll | Conservation Easements. Complete if the organization answered “Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
i__—! Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CoNsServation @aSeMIBNES .. . . 2a
b Total acreage restricted by conservation easements s s 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) T B o 1528
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlf ed transferred released extmgu:shed or termrnated by the orgamzatron during the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? =10 T l:| Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolations and enforcmg consarvatlon easaments during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@B)? ... . [Cves [INo
9 In Part Xlll, describe how the organrzatmn reports conservatron easemants ln |ts revenue and expense staternant and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

|P'artlll, | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIll, line 1 i 8
(ii) Assetsincluded in Form 880, Part X TS A e T PR T T sy E S
2 If the organization received or held works of art, hrstorrcal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 S
b Assetsincludedin Form 990, Part X ...l | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
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| Organizations Maintaining Collactlons of Art, Historical Treasures, or Other Similar Assets oinyeq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
[ Public exhibition
b l:| Scholarly research
c [:] Preservation for future generations

d |:| Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[FaRIV] Escrow and Custodial Arrangements. com

D_Yas

DNo

- Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X? .

b If "Yes," explain the arrangement in Part Xlll and complete the followmg table

Beginning balance
Additions during the year
Distributions during the year
Ending balance .

U‘E’"‘OD.O

Did the orgamzatlon mclude an amount on Form 990 Part X hne 21 for escrow or custod:al account liability?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI

1e

1d

1e

1f

N D Yes

DNO

|T’MV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

| (a) Current year b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 10,880,514, 10,053,407, 9,209,709, 9,450,435, 9,310,351,
b Contributions 399,018, 135,597, 313,631, 161,662, 140,084,
¢ Net |nvastmentaammgs gams, and losses 708,166, 1,036,575, 830,687, 187,937, 514,882,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs s il 319,000, 345,065, 300,620, 214,451, 514,882,
f Administrative expenses ..
g End of year balance 11,668,698, 10,880,514. 10,053,407, 9,208 709, 9,450,435,
2 Provide the estimated percentage of tha current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 85.76 %
¢ Temporarily restricted endowment p 14,24 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{l) GRPOIBESEORGRIZEEONG | |, s e R R R e L) X
() POMERSROREBRIEREONG: e esieeoemoni L L AT A P S 3a(ii X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
U T S e S 126,080. i, 126,080.
b Buildings 16,428,456,] 10,771,803.] 5,656,653,
¢ Leasehold improvements . .. .
o EQUIBIBRt | s 1,743,314.] 1,384,652, 358,662.
e Other
Total. Add hnes1athrouqh Te. (cmwﬂmmmm 10c) p| 6,141,395,
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BIDEAWEE, INC. 13-1655210 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(3)]
(E)
(F)

(€]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
—18)
(6)
(7)
(8)
(9)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

(1)
(2)
—(3)
(4)
(5)
(6)
(7)
—18
(9)

aslsRiel R, =

Total. (Co QU3
Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 CAPITAL LEASES 2,448.
3)
(4)
(5)
(6)
)
(8)
©)
Total. (Column () must equal Form 990, Part X col (B ine28) ... B 2,448.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2017

732053 10-08-17



Schedule D (Form 990) 2017 BIDEAWEE, INC. 13-1655210 pPage4
Part XI [ Reconciliation of Revenue per Aud:ted d Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 111,222,162,
Amounts included on line 1 but not on Form 880, Part VI, line 12:

Net unrealized gains (losses) on investments L aiay LIS BN N 2a
Donated services and use of facilities s 2b
Recoveries of prior year grants ... I o
Other (Describe in Part XIIL) ... L2d -17,019.
Add lines 28 through 2d e |2 -103,580.
8 Subtractling 20 oM ING T .o st vassiasrarss shesssssesssssatessostssss rasassesenssssnss s sassris 3 | 11,325,742,
4 Amounts included on Form 990, Part VIII, line 12, but not on hne1
Investment expenses not included on Form 990, Part Vill, line7b .. | 4a 58,918.
b Other (Describe in Part XL e 4b
c Addlines4aand4b . el T T e e e S 58,918.
Total revenue. Add lines Sand 4c. g:m; must equal Form 990 F_’an‘.' Irqg 124 .. 5 | 11,384,660.
[ XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 9,952,229.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities o e e BT el 2a
Prior year adjustments e 2b
Otherlosses ... BT R R INORUT TN SOOI | I -
Other (Describe i PArt XIL) ... ..ot 28 16,315.
R B O B . o eorcoemeerms oot R A R L 2e 16,315,
3 Subtract line 2e fromline1 3 9,935,914.
4 Amounts included on Form 990, Pan IX Iana 25 but not on Ime‘l
a Investment expenses not included on Form 890, Part VIl line7b ... ... | 4a 58,918,
b ‘OtherPescabainPartXill). | e i il
¢ Addlinesdaanddb e |48 58,918.
5 Total sxpenses. Add lines 3 and 4c. (Thi T T T T 5 9,994,832,
Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

N
o o0 T

n
o o0 oW

PART X, LINE 2:

BIDEAWEE BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF SEPTEMBER 30,

2018 AND 2017 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

TOPIC 740 ("INCOME TAXES"), WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN SPLIT INTEREST

AGREEMENTS -17,019.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NON-DEDUCTIBLE TRANSPORTATION BENEFITS 16,315,
732054 10-08-17 Schedule D (Form 990) 2017
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H LEG . : - = = mus OMB No. 1545-0047
ic ey - Supplemental Information Regarding Fundraising or Gaming Activities
{Fecm 880 of ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 990-EZ, line 6a. "
Dopartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
i i iiionigong P Go to www.irs gov/Formgg0 _for the latest instructions. Inspection
Name of the organization Employer identification number
BIDEAWEE, INC. 13-1655210

@ Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__| Mail solicitations e [:] Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c |:1 Phone solicitations g :] Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes C_INe
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid . "
(i) Name and address of individual y . f\(m raisee | (iv) Gross receipts tf, or ,ata,neﬂ by) (vi) Amount paid
or entity (fundraiser) ) Activity have custesf | from activity fundraiser oo eatakind by)
b ek
Seosntrol of, listed in col. (i) organization
Yes | No
nr- - I
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 08-13-17



INC.

13-1655210 Page2

Schedule G (Form 990 or 990-E2) 2017 BIDEAWEE , = 21
undraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

3 t #1 Event th
(a) Even (b) Event #2 (c) C;q g;qe;ants (d) Total avents
(add col. (a) through
GALA 2018 el g
(event type) (event type) (total number) )
:
3| 1 Grossreceipts ... 620,883. 620,883.
(i
2 Less: Contributions 527,383, 527,383
3 Grossincome (line 1 minusline2) .. .. 93,500. 93,500.
4 Cashprizes
5 Noncash prizes
@
(7}
5| 6 Rentfacilitycosts 101,266. 101, 266.
8
E 7 Foodandbeverages ... ... ...
5
8 Entertainment ...
9 Other direct expenses . Z, 625 2,626.
10 Direct expense summary. Add ines 4 through 9 in column (d) > 103,892.
11_Net income summary. Subtract line 10 fromline3, column(d) ... | 4 -10,392.
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant : (d) Total gaming (add
% (8) Bingo bingo/progressive bingo o) Other garvry col. (a) through col. (c))
g
[+
i
1 GroSSrOVeNUS ...
B2 CRRRIpHEEE . ... nmananisn
?
&
= 3 Noncash prizes
w
8| 4 Rentftacilitycosts ...
a
5 Otherdirectexpenses ...
] Yes_ % D Yes % (] Yok . = o
6 Volunteerlabor [ INo [ INo [ 1Ne
7 Direct expense summary. Add lines 2 through S incolumn (d) . | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) |

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . ...

b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax i

b If “Yes," explain:

|:| Yes D No

732082 08-13-17
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Schedule G (Form 990 or 990-2) 2017 BIDEAWEE, INC. 13-1655210 pPages
11 Does the organization conduct gaming activities with nonmembers? i [:| Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? O e o O SO, WL T T8
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility %

b AN QUESIR AGHIY e [13b %
14 Enter the name and address of tha person who prepares the organization’s gamungfspecnal events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? r__] Yes El No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

[:] Director/officer E Employee [:I Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

............................................................................. eeeeessisnins. 1 Yes [_1No
b Enter the amount of distributions requnrad under state law to be distributed to other exempt orgamzatnons or spent in the

organization's own exempt activities during the tax year B $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b. as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part IV] Supplemental Information continueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization Employer identification number

BIDEAWEE, INC. 13-1655210

[Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |__—] Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:1 Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part lll toexplain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee [:I Written employment contract
|:| Independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Yes | No

1b

N

a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified ratlrement plan? X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR OFGANIZAIONT et e 5a X
b Any related OFGANIZAtIONT e s 5b X
If "Yes" on line 5a or 5b, describe in Part I!I
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . . .. 6a X
b Any related organization? . 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e -l [
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to tha
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Parell s 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in '
Requlations section 53.4958-6(C)7 .o 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732111 10-17-17
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 17
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. M To Public

Witeriak Fismnise S v P Go to www.irs.gov/Form890 for the latest information. Isspecton
Name of the organization Employer identification number
BIDEAWEE, INC. 13-1655210
[Part] | Types of Property
(a) (b) (c) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart |
Art - Historical treasures
Art - Fractional interests ... .
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock .
Securities - Partnership, LLC, or
trust interests o
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other ne I S
1B (GOROTHDIBE .....cvirpimmsavnmssmvsssanass
19 Foodinventory X g’ 103,885.[FMV
20 Drugs and medical supplies ... ...
21 TN, . e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

- ok
- 0 W e ~NO s QN

25 Other P ( JEWERLY ) X il 44 ,220. APPRAISAL
26 Other B ( ENTERTAINMENT ) X il 1,500.
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
far which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PENOAT e | 308 X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
TR L T T Sl B e el S e el sl BT L RO 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9890) 2017

732141 09-07-17



Schedule M (Form 990) 2017 BIDEAWEE, INC. 13-1655210 Page 2

I Em !! l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTORS.

732142 08-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i seps
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BIDEAWEE, INC. 13-1655210

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOMELESS CATS AND DOGS WITH PEOPLE WHO LOVE THEM.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY SENIOR MANAGEMENT AND THE AUDIT COMMITTEE. THE AUDIT

COMMITTEE IS RESPONSIBLE FOR MAKING A RECOMMENDATION TO THE BOARD ON BOTH

THE AUDITED FINANCIAL STATEMENTS AND THE FORM 990 AFTER THE AUDIT COMMITTEE

REVIEWS THE FINANCIAL STATEMENTS AND THE FORM 990. FOLLOWING A

RECOMMENDATION FROM THE AUDIT COMMITTEE, THE FORM 990 IS PROVIDED TO THE

FULL BOARD OF DIRECTORS FOR REVIEW AND ACCEPTANCE PRIOR TO FILING WITH IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EVERY YEAR BIDEAWEE COMPILES A LIST OF VENDORS WHO HAVE DONE BUSINESS WITH

BIDEAWEE OVER THE PAST 12 MONTHS. BOARD MEMBERS AND SENIOR MANAGEMENT ARE

REQUIRED TO REVIEW THE LIST ANNUALLY AND SIGN OFF THAT THEY DO NOT HAVE ANY

TIES THAT WOULD CREATE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE TEAM'S COMPENSATION IS REVIEWED ANNUALLY BY THE COMPENSATION

COMMITTEE BY COMPARING THEIR COMPENSATION AGAINST THIRD PARTY BENCHMARKS

FOR SIMILIAR SIZED NON-PROFIT ORGANIZATIONS. COMPENSATION FOR KEY EMPLOYEES

BELOW THE EXECUTIVE TEAM IS REVIEWED REGULARLY BY THE CEQO AND THE VP IN

CHARGE OF EACH DEPARTMENT BASED ON SURVEYS DONE BY HUMAN RESOURCES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NY,AL,AK,AR,CA,CO,CT,DC,FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NC,ND,OH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17




Schedule O (Form 990 or $90-EZ) (2017) Page 2
Name of the organization Employer identification number

BIDEAWEE, INC. 13-1655210

OK,OR,PA,RI,SC,TN,VA WA WV, WI, 6 NV

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICAL INTEREST IN SPLIT INTEREST

AGREEMENTS -17,019.
NON-DEDUCTIBLE TRANSPORTATION BENEFITS -16,;315.
TOTAL TO FORM 990, PART XI, LINE 9 -33,334.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Form 990'T
(and proxy tax under section 6033(e))
2017 , and ending SEP 30 7

For calandar year 2017 or other tax ysar beginning OCT 1 ’

Exempt Organization Business Income Tax Return

2018 .

o it o U Teaaury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

OMB Neo. 1545-0687

2017

Open to Public Inspection for
501(c)(3) Organizations Only

A [l Check box if Name of organization ( E] Check box if name changed and see instructions.)

address changed

B Exempt under section | Print | BIDEAWEE, INC.

D Employer identification number
(Employaas’ trust, see
Instructions.)

13-1655210

X]s01e)3 ) or

Number, street, and room or suite no. If a P.0. box, see instructions.

% Unrelated business activity codes
(Sea instructions.)

[ J408(e) [J220(e) | ™P* {410 EAST 38TH STREET
I:] 40BA ljsao(a) City or town, state or province, country, and ZIP or foreign postal code
[ |529(a) NEW YORK, NY 10016 541900
£look ;g}uuf all assets F Group exemption number (See instructions.) B>
8,018,678. |a Checkorganization type B> [X ] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust

H Describe the organization's primary unrelated business activity, Bp» SEE STATEMENT 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... P [ ves No
If "Yes," enter the name and identifying number of the parent corporation. |
J The books are incare of B RAYMOND CUSHMORE Telephone number B> 866-262-8133
rﬁml | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 717 ,457.
b Less returns and allowances ¢Balance B | 1c 717 ,457.
2 Cost of goods sold (Schedule A, line 7) 2 i)
3 Gross profit. Subtract line 2 from line 1¢ . 3 717 ,457. T17.,45°7.
4a Capital gain net income (attach Schedule D) ol LA, 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4?9?) 4b
¢ Capital loss deduction for trusts 4¢
5 Income (loss) from partnerships and S curpnrations (attacn statamant) 5
6 Rentincoma (ScheduleC) . . ... .. ... 6
7 Unrelated debt-financed income ( Scheeule E) 7
8 Interest, annuities, royalties, and rents from controlled urganlzatluns (Sch F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 8
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) ) . 11
12 Other income (See instructions; attach schedula} STATEMENT 2 12 16,315, __ 316,315,
13 Total. Combine lines 3 through 12 13 T33 712 T332
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Sehedule K) ... 14
15  Salaries and wages 15 972,687.
16 Repairs and MaiMtBNaNCE e 16 40,236.
BT NBTROEBES. .. s e compemn rsins Boano s gpsememasracnmsassrmesseersbaas nsn SN YT AR A R TR 17
AB R B B HUIBY .. .. .. cseserssamenensmmnensnsons cosene sy s e e ner s 446 AR EHARS TS SR Yo 4T AR AR PN ST B PR RS 18
19 Taxes and licenses e e eme oA TR R VRS bR 18
20 Charitable contributions (See |nstruct|ons fur ||m|tat|on rules) e, 20
21 Depreciation (attach Form 4562) 21 65,635.
22 Less depreciation claimed on Schedule A and elsewhere on return 222 22b 65,635.
23  Depletion 23
24  Contributions to defaued compensahon pians ____________ 24
25  Employee benefit programs T ol R ey o Il I e el 25
26 Excess exemptexpenses (SChedule 1) 26
27  Excossireddership COSI(BONRME ) | it s e L st s PSS eSS S S e 27
28  Other deductions (attach schedule) SEE STATEMENT 3 28 395,094.
29 Total deductions. Add lines 14 through28 on | 1,473,652,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 gomline 13 30 -739,880.
31 Net operating loss deduction (limitad to the amount on ling 30) _.....SEE . ,STATEMENT_%,_ 31
32  Unrelated business taxable income hefore specific deduction. Subtract line 31 from Ilne 30 | 32 -739,88 0
338  Specific deduction (Generally $1,000, but see line 33 instructions for BXCODHONS) e 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than lma 32 anter the smaller of zero or
ling 32 AN I S, ol e el ST S T 34 -739,880.
723701 01-22-18 LHA  For Papnrwork Haducﬁun Act Noﬁce, see instructions. Form 990-T (2017)



Famooo-T(201) BIDEAWEE, INC. 13-1655210 Page 2

Part lll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @]ls | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . |s |
¢ Income tax on the amount on line 34 W s Y n o L R T 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: '
[:] Tax rate schedule or [:] Schedule D (Form 1041) . . .. .. .. > | 36
87 Proxy tax. See instructions | 37
38  Alternative minimum tax o W— 38
39 Tax on Non-Compliant Facility Innoma Saa lnstructlons o I, U N | 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applles oy e L 40 ¢ 1
| Part IV | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . [ 41a
b Other credits (see instructions) I ol o sl I 5 |
¢ General business credit. Attach Form 3800 S o ey . - 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. . . .. 41d
e Total credits. Add lines 41a through 41d 41e
42 Subtractline 41efrom ling 40 e 0.
43 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecuie) | 43
44 Totaltax. Addlines 42 and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017 ... | 45a
b 2017 estimated tax payments | L48D 3 A20 .,
¢ Tax deposited with Form 8868 IO TSI | [ -
d Foreign organizations: Tax paid or withheld at source (ssa ms:ructlons) OO [ |
e Backup withholding (see instructions) crteesersssteensesssrees. |58
f Credit for small employer health insurance premlums (Attach Form 894‘:) | ast
g Other credits and payments: [:] Form 2439
[ Form 4136 [ other Total B> | 459
46  Total payments. Add lines 45a through 45¢ 46 3,426.
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached B> || e 1 oo 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed . b 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpald 49 3,426,
50 _Enter the amount of line 49 you want: Credited to 2018 estimated tax 42 6 I Hefunded ! 50 0.
[PartV | Statements Regardlng Certain Activities and Other Informatlon {see instructions)
§1  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
§2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year pp»-$
Si s ot oo iyl sty s i o bl e e
Hlegrne ’ I gggﬁg gMg; May the IRS discuss this return with
the preparer shown below (ses
Signature of officer Date Title instructions)? |':1 Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid MAGDALENA GDALENA self- employed
Preparer CZERNIAWSKI , CPA ZERNIAWSKI, CPA [08/09/19 P00535099
Use Only |Eirm's name » MARKS PANETH LLP FirmsEIN P 13-1655210
685 THIRD AVENUE
Firm's address > NEW YORK, NY 10017 Phoneno. 212-503-8800

723711 01-22-18

Form 990-T (2017)



Form 990-T (2017) BIDEAWEE,

INC.

13-1655210 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year

2 Purchases

38 Costoflabor

4a Additional section 263A cnsts
(attach schedule)

h Other costs (attach schedule)

Total. Add lines 1 through 4b

1 6 |Inventory at end of year ) 6
2 7 Cost of goods sold. Subtract line 6
3 from line 5. Enter here and in Part |,
line 2 . 7
|_4a 8 Do the rules of sectlun 263A [w:th respect to Yes | No
_4h property produced or acquired for resale) apply to
the organization?

Schedule C - Rent Income"(ﬁrom Real Property and Personal Property Leased With Real Property) i

(see instructions)

1. Description of property

1)

@)

3)

4)

2. Rentreceived or accrued
3(1) Deductions directly connected with the income in
From personal property (if the percentage of From real and parsonal property (if the percentaga
{') rent for personal property is more than (b) of rent for persanal property exceeds 50% or if oolumns 2(a) and 2(b) (attach schadule)
10% but not mare than 50%) the rent is based on profit or incoma)

()]

2

@

4)

Total 0, | Toul 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) el 0. [Part)line s, cowmn(B) P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- 1 . s
i " ; a) Straight line depreciation h‘) Other deductions
1. Description of debt-financed property financed property { , (attach schackle) ( ttsoh achaduia)

)]

(2)

3)

@)

4. Amount of average acquisition 5. Average adjusted basis B. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by calumn 5 raportable (column (column & x total of columns
property (attach schedule) debt-financed proparty 2  column B) 3(a) and 3(b))
(attach schedule)

() %

@ %

@) %

@) %

Enter hare and on page 1, Enter hera and oh page 1,
Part |, lina 7, column (A). Part |, line 7, column (B).
Totals e 0. £)
Total dwidands~racelvad daducﬂuns Included ln culumn 8 ........................... > 0.
Form 890-T (2017)

723721 01-22-18



Form 990-T (2017) BIDEAWEE ,

INC.

13-1655210

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Neat unrelated income
(loss) (see instructions)

4, Total of specified
paymants made

§. Part of calumn 4 that is
included in the controlling
organization's gross incoms

6. Deductions directly
connectad with income
in column 5

1)

(2)

3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (lcss)
(see Instructions)

9. Total of specified payments
mada

10. Part of column 8 that is included
in tha centrolling organization's
gross income

11. Deductions directly connectad
with income in column 10

()]

2

8)

(4)

Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line B, aolumn (B).
RN s L e R S 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
4. Description of income 2. Amount of income B 4. Set-asides B, Ttal caductions

directly connectad
{attach schedule)

{attach schadule)

and sel-asides
{col. 3 plus col. 4)

)]
@)
@)
)
Enter here and on page 1, Enter hers and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B),
Totals > 0. 0.

Schedule | - Exploited Exeﬁip{ Act.v:ty Income,Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2, Gross
unrelated business
Income from
trade or business

3. Expenses
directly connected
with production
of unrelatad

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3), ifa
gain, computa cols. 5

5. Gross income

business income

7. Excess exempt

6. Expenses axpansas {column
,m': :cl::‘\::’i::g‘ attributable to & minus column 5,
ol column 5 but not mora than

business income throlgh 7. column 4),
)
@
)
Enter hete and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part ll, line 26,
Totals _ > 0. 0. 0.

“Schedule J - A&ﬁé'r"tising Income (see instructions)

[Partl | income From Periodicals Reported on a Consolidated Basis

1. Nama of pericdical

2. Gross
advertising
income

advartising costs

4. Advertising gain

3. Direct or (loss) (col. 2 minus

cols, 5 through 7.

col. 3). I & gain, compute

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column B minus
column 5, but not more

than column 4),

(1)

@

(3)

(4)
Totals (carry to Part Il, fine (5)) > 0. 0. 0.
Form 990-T (2017

723731 01-22-18



Form 990-T (2017) BIDEAWEE

INC.

13-1655210

Page 5

eriodical

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

columns 2 through 7 on a line-by-line basis.)

4. Advertising gain

2 7. Excess readership
i Gro_ss 3. Direct or {loss) (col. 2 minus 5. Girculation 6. Readarship costs (column B minus
1. Name of periodical advartieing advertiging costs | col. 3). If a gain, computa Income costs column 5, but not more
e cols. 5 through 7. than column 4).
(1)
()
(3)
(4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
lina 11, col. (A). line 11, col. (B). Part ll, line 27.
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
tgﬁaiﬂﬁgg d°:° 4. Compansation attributable
1. Name 2. Title g to unrelated business
1) %
] %
(3) %
4 %
Total. Enter here and on page 1, Part Il line 14 . . ..o > 0.
Form 990-T (2017)

723732 01-22-18



BIDEAWEE, INC.

13-1655210

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

VETERINARY MEDICAL ASSIST. FOR INJURED AND SICK ANIMALS, AND TRANSP. BFTS.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
NON-DEDUCTIBLE TRANSPORTATION BENEFITS 16;315
TOTAL TO FORM 3990-T, PAGE 1, LINE 12 16,315.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
BANK CHARGES 15,202.
INSURANCE 23,416.
MARKETING 14,480.
MEDICAL SUPPLIES 172,038.
MEETINGS AND SEMINARS 3,562.
MISCELLANEOUS 14,593.
NON-CAP SOFTWARE AND LICENSE 6,428.
OCCUPANCY 57,384.
PET SUPPLIES 5,429,
POSTAGE 1,094.
PROFESSIONAL FEES 38,513,
STAFF DEVELOPMENT AND DUES 6,525.
TELEPHONE 33,056.
TRAVEL 3,374.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 395,094.

STATEMENT(S) 1,

2,

3



BIDEAWEE, INC. 13-1655210
FORM 9590-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/13 1,028,708. 0. 1,028,708. 1,028,708.
09/30/14 1,448,395, 0. 1,448,395, 1,448,395.
09/30/15 437,667. 0. 437 ,667. 437,667.
09/30/15 437,667. 0. 437,667. 437,667.
09/30/16 371,446. 0. 371,446. 371,446.
09/30/16 371,446. 0. 371,446. 371,446.
09/30/17 488,951. 0. 488,951. 488 ,951.
NOL CARRYOVER AVAILABLE THIS YEAR 4,584,280. 4,584,280.

STATEMENT(S) 4



Send with fee and attachments to:
NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street
New York, NY 10005

2017

Open to Public
Inspection

CHARS00

NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

1.General Information

For Fiscal Year Beginning (mm/dd/yyyy) 10/01/2017 and Ending (mm/dd/yyyy) 09/30/2018

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[ Address Change BIDEAWEE, INC. 13-1655210

D Name Change Mailing Address: NY Registration Number:

[ initial Filing 410 EAST 38TH STREET 002656

[ Final Filing City / State / ZIP: Telephone:

] Amended Filing NEW YORK, NY 10016 212 532-6395

[ 1 RegIDPending | Website: Email:
WWW.BIDEAWEE.ORG RAY .CUSHMORE@BIDEAW

Check your organization’s
registration category:
2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

Gonfirm your Registration Category in the
Charities Registry at www.CharitiesNYS.com.

[ J7aonly [ JEPTLonly [X]DUAL(7A&EPTL) [ EXEMPT

We certify under penalties of perjury that we reviewed this report, inciuding all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.
LESLIE GRANGER

President or Authorized Officer: PRESIDENT AND CEO

Signature Print Name and Title Date
RAY CUSHMORE
Chief Financial Officer or Treasurer: CO0O & VP FIN. & ADMI
Signature Print Name and Title Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

[ l3a.7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

Ij 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

"4, Schedules and Attachments
See the following page

for a checkiist of [ ves
schedules and
attachments to
complete your filing.

[Xl No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
for fund raising activity in NY State? If yes, complete Schedule 4a.

D Yes

IX] No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

L
5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: 3
Make a single check or money order
next page to calculate your ;
fee(s). Indicate fee(s) you payapIS to:
¥ " m
: Department of
are submitting here: $ 25, $ 150, $ Fi15. ent of Law

CHARS00 Annual Filing for Charitable Organizations (Updated April 2018)
*“The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

768451 04-27-18 1019 Page 1



BIDEAWEE, INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHARS00 as described in Part 4:

C you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

D If you answered “yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
[X] IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

[X] All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

|:| Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
[ Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

[:] No Review Report or Audit Report is required because total revenue and support is less than $250,000
|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

[1so,if you checked the 7A exemption in Part 3a
[X] $2s, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

[ $0, if you checked the EPTL exemption in Part 3b

I:I $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000
D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
[X] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
D $1500, if the NET WORTH is $50,000,000 or more

Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?
Visit:  www.CharitiesNYS.com
Cal: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

0427% 1019 CHARS00 Annual Filing for Charitable Organizations (Updated April 2018)

Begi on G 7A_EPTL. DUA EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

! zation's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- |IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part Il line 23(b)).

Page 2



Department of Taxation and Finance

NEW CT-13 Unrelated Business Income

YORK Tax R

STATE . .nded ax Return All filers enter tax period:
017 return Tax Law - Article 13 beginning | 10-01-17 | ending ' 09-30-18
Employer identification number {EIN) File numbar Business telephone number It you claim an

overpayment, mark
13-1655210 ums 212-532-6395 i

Lagal name of corporation Trade name/DBA
BIDEAWEE, INC.

Mailing name (if different from legal name above) State or country of incorporation

olo

Number and strest or PO box

410 EAST 38TH STREET

Dats of incorporation

03-30-13

City
NEW YORK, NY 10016

Stata ZIP code Foreign corparations: date bagan

business in NYS

=30=13

Date recelved (for Tax Department use only)

NAICS business code number (from federal return)

541900

Principal unrelated business activity (sse instructions)

VETERINARY MEDICAL ASSI

If you need to update your address or
phone information for corporation tax,
or other tax types, you can do so

online. Seé Business information
in Form CT-1.

It address/phone
above is new,
mark an X in the box

Audit (for Tax Department uss only)

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit
Organization - Have you filed this New York State application for exemption? (see instructions)

Mark an x in this box if you are an employee trust as defined in Intemal Revenue Code (IRC) section 401(a)
Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this retumn
(see section Who must file Form CT-13 n the instructions)

A. Pay amount shown on line 22. Make payable to: New York State Corpora::on Tax
< Attach your payment here. Detach all check stubs. (See instructions for details.)

Payment enclosed

Computation of income and tax

Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction
New York State Article 13 and Article 23 tax deducted on federal return

Additions required for shareholders of federal S corporations (see ,nsr;ucfjons ) ..

Grossed-up taxes for shareholders of New York S corperations
Other additions (see instructions) o | IRC section 199 deduction:
Add lines 1 through 5 .

-739,880.

L L o I L B

-739,880.

Other income (seelnsrructrons} PN m— L PSS Wt b ||/

Federal S corporation shareholder subtracuons (see msm.rctfons) 8

O 00 ~NO; R N

Other subtractions (see instructions)

9 16,315.

................ SEE STATEMENT
Total subtractions (add lines 7, 8, and 9) .. s
Taxable income before net operating loss deductlon {subtract ftne 10 fmm line 6) .
New York net operating loss deduction (attach federal and NYS computations; see mstfuctionsj

Allocated taxable income (muitiply line 13 by
from line 13 if allocation is not claimed) .
Tax based on income (multiply line 14 by 9% (.09))

% from line 42; or enter amount

15
16
17
18
19

Tax (line 15 or line 16, whichever is larger)
Total prepayments from lined46
Balance (if line 18 is less than line 17, subtract Ime 18 from hne 17)

Interest on late payment (see instructions) .. o
Late filing and late payment penalties (see msrmct:ons)

BR2B

Overpayment (if line 17 is less than line 18, subtract line 17 from line 18)
Amount of overpayment on line 23 to be credited to next year

25 Amount of overpayment on line 23 to be refunded (subtract line 24 from rme 23j

Taxable iNcome (subtract line T2 FrOM N T7) .....oeiiiuiiiisieirise ettt s bbb eis b

Balance due (add lines 19, 20, and 21 ana enter here; enter the payment amount on line A above) ...

16,315.
-756,195.

-756,195.

-756,195.

0.

250 , 00

250.

250.

See page 3 for third-party designee, certification, and signature entry areas.

T

768421 08-07-17



Page20f3 CT-13(2017)

Have you been audited by the Intemal Revenue Service in the past 5 years? Yes D No @ If yes, list years:

Federal return was filed on: 990-T [E Other: D Attach a complete copy of your federal return,

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of business is any office, factory,
warshouse, or other space regularly used by the taxpayer in its unrelated business. If you claim this allocation, attach a list of each place of business,
the location, nature of activities, and number and duties of employees.

A B
Average value of: New York State Everywhere
26 Real estate owned (see inStructions) ...............ccccocooviiieriinns 26
27 Gross rents (attach list; see inStructions) .............ccccocoeevveviies 27
28 Inventories owned ... |28
29 Other tangible personal property owned (sea mstmctjons) ,,,,,, 129
30 Total (add lines 26 through 29) ...........ccooeieiuiiiiciiiiiiiininiinne. 30

31 Percentage in New York State (gjvide line 30, column A, by fme 30, colUmMN B) ..o I el 31 %)
Receipts in the regular course of business from:
32 Sales of tangible personal property shipped to
points within New York State . .
33 All sales of tangible personal property
34 Services performed
35 Rentals of property
36 Other business receipts
37
38
39

Total (add lines 32 through 86).................cccciieimeniiiieieaains
Percentage in New York State (givide line 37, cofumn A, by line 3
Wages, salaries, and other compensation of employees

e sl ) MO Sl S U A A T Py |33 %]

%_E‘:’.S&’-ESS%

(except general executive officers, see instructions) ............

40 Percentage in New York State (givide line 39, column A, by line 39, columnB) .............. IS S S PSR A | %
41 Total of New York State percentages (add /ines 37, 38, @and 40)  ..........coooiviioiiieoiieei i 41 %
42 Business allocation percentage (givide i )i i e 42 %
Composition of prepayments c'aime:a on ime ‘I%“‘ Date pald Amount
43 Payment with extension request, Form CT-5, line 5 02-15-19 220,
44a Second instaliment from Form CT-400 || ...
44b Third instaliment from Form CT-400 ... ...
44c Fourth instaliment from Form CT<400 QD DOUSPI 0 R
45 Amount of overpayment credited from prior YEars 45
46 Total prepayments (add lines 43 througn 45; enter here and on line 18) 46 250.

* Taxpayers subject to the unrelated business income tax are not requu'ed to make esﬂmated tax payments
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

I filing an amended retumn, mark an x in the box for any items that apply and attach documentation.

..... ‘D Capital loss:carmyback: . oot 'D

Federal return filed Form 1139 @ |:I Amended Form 990-T e D

Final federal determination 'D If marked, enter date of determination: @

Net operating loss (NOL) carryback

400002171019
LR SRR



CT-13 (2017) Page3of 3

Designee’s name (print) Designee's phone number
Ty | ves [ 1 ne[ ]
(see
Linstructions) | Designee's e-mail address ] PIN
i ion: | certify that this return and any attachments are to the best of my knowl elief true, correct, and complete.
Printed name of authorized person Signature of authorized person Official title
Authorized | RAY CUSHMORE ‘ COO AND VP OF FINANCE AD
PErsen | E.mail address of authorized person Telephone number Date
Firm's name (or yours if self-employed) u Firm's EIN Preparer's PTIN or SSN
MARKS PANETH LLP 13-1655210 P00535099
Paid | gionature of individual preparing this retumn | Address City State ZIP code
gl 685 THIRD AVENUE
only MAGDALENA CZERNIAWSKI | NEW YORK, NY 10017
(see E-mail address of individual preparing this retum Preparer's NYTPRIN o Exel cods| Date
o 03 08-09-19

See instructions for where to file.

400003171019
CHTONTILN sz



BIDEAWEE, INC. 13-1655210

FORM CT-13 OTHER SUBTRACTIONS STATEMENT 1
DESCRIPTION AMOUNT
TRANSPORTATION BENEFITS NOT TAXABLE IN NEW YORK STATE 16,315,
TOTAL TO FORM CT-13, PAGE 1, LINE 9 16,315,

STATEMENT(S) 1



